STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

£ Sffice of the Secreta neof Sice Pror "‘;::c;”;:'o‘;;;;;T:’:;
s Matthew A. Brown, Secretary of Siate 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiitng Period: September I - Novemher | o Filing Feoe: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

FoHD) No. 2 Kxact name of the limited tabtlity company
120795 1308, LLC
3. Staie of Formation 4. Bricf description of the character of the business which i actually conducicd in Rbide island
RHODE ISLAND REAL ESTATE HOLDINGS
5. Principal office address City Stare Zipy
1308 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name , ; Comigct Title
Arthur G. Capaldi gAt?orney for Process
Street Address 2 Ciy State -Zr'p
1035 Main Street :Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF.APP[.ICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X* 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namne : Muanager Nanre
David J. Lucier ! Maria Lucier
Street Adedress : Strevt Address
1308 Atwood Avenue : 1308 Atwood Avenue
ity Stare 2 Gy State Zip
Johnston RI 02919 :Johnston RI 02919
AManager Name ' " - o ‘ .\!rt‘nrr_.q::'r r\'(ﬂ‘-"l'l:-
Strevt Address ‘ Stroer Address
Crry State Zip ' Ciry St Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11 )
Agenr Nawe Address
| ARTHUR G CAPALDI FSQ
Address Ciry Zip
1035 MAIN STREET COVENTRY 02816

This repori must e signed in ink by an authorized person pursuant to R.1.G L. 7-16-66.

”"m "m ”I" "m IIIII "II| II | m‘ Under penalty of perjury. | declare and affirm that | have examined this repon.

including any accompanying schedules and staiements. and that all stalements,

/ / . contained hegein agé Jrue und Lorfect.
File Date /0, Gf ﬂ 6 "120795° M . / /
Check No. /0 7 ; o /0/03/ps

Signarfe of m!?.mn Date
Kis Loaer

L)
m e
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Autharized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. ey Matthew A, Brown, So refet iy of Stete

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - Norember | o Filing Fee: $50.00)
(FORM MUST BF TYPED OR PRINTED IN BLACK )

(angrarsiticis D e

JeMe North Ve Stveer
Provedence. REO2953 1335
ST 222 i)

2004

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

onpterd Nequg Totperet Tile
Arthun G Capatdi ghgiéaneg

PR AN &I et < e B failduy Comgmtiny
120795 1308, 11.C
N Merie of Fernninn 4 A edese rifstisnt of he charector aof Ihe Dot w1 cic bheeeily condtie e vi Rba:fe Lidenad
E LD
3 e office e iy el sip
7308 Atwood Avenue dohnston RI 02979

Moreer Agedeess .ot
7035 flain Strneet i Coventay

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

St

RI

Aafticiger Ao 5 detnrenger Mot

Daved J. Lucien i flaria Lucien

FILL IN SPACES BFFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT} O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.I. 7-16-12 (a) (2) / 7-16-52

Zif:
,02876_

;
iy ( S i Ry

Streed didedress D Streel Acicdiens
7308 Atwood Avenue i 7308 Atwood Avenue
i Sheze i s Suite i
dohnston RI 029179 : Johnston RL 02979
............................................................................................. fefle e e L L E
Sernatgen Neinie Y Maitager Name
Mieet Adedins : Mregt sk frens
Sttt i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Apretrt Nune Ackelnsy
— ARTHLR G CAPAI DI, ESQ
Nebetress & Zif
1035 MAIN STREET COVENTRY 02816-

Thes report must be signed in ink by an anthorized persan pursuant to R1.G 1. 7-16 66,

SO

* 120795

nd correct.

cur '\:incd hereshargyug
Fe Date u_()_b( }_Og(_ [N _\\

thMh__Lb(Ei o }UAJLUU

Under penalty of perury. 1dectare and atfiro that T have examimed this repart.
mncluding any accompunying schesdules and statements, and that all skilements,

/,////OL/

Srgttvanre of Antharized Rerson

Deite

L —— m D T Lugn

FOR SECRETARY OF STATE USE ONLY Pront or Tope Neme of Autharized Persan

Form 632 Rev 703



L
:@ * STATE OF RHODE ISLAND Edward S. Inman, 11, Sccreiery of Staie
<

+ AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Streer. Providence, RI12903.1315

. . . 401.222 3040

"went

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20(3
Filing Period: September I - November | @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 Ne. 2. Exact name of the limited liabilty company
120795 1308, LLC
3. Stute of Formation 4. Bricf description of the character of the bu.smesc which is actually conducted in Rhode Island
RHOD 2L O
E ISLAND o le.sy inn {
J. Principal office uddress Cine Yate Zip
1300 hwood OQvenve__ - }\M‘M R 08919
6. MAILING ADDRESS OF LIMITED LIABILITY CO\!PANYA'\D ) NAMFE ORTITLE OF F CONTACT PERSON: -

Comacr Tl!e

Contact Name
Dﬂhd—//"f#&rﬁ iuut’& . Owners

Street Address C i State Zi ‘
J305  Btwod Breave_ " TLohas for RLT pOd-qm__

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMII'E.D LIABILITY COMPANY, IF APPLICABLE '

FILL IN SPACES BEFORE USING ATTACHMENTS ("X HOX FOR ATTACHMENTL], o
ANY MODIFICATIONS TO MANAGERS REQUIRES EILING OF AMENDMENT. RILG.L 7-16-12 (a) (2)/ 7-16.52

Manager Name *Marager Name
Sireer Address * Street Address
City lSra.rc ]Zip *Ciry Stare J Zip
t‘{;n;‘g;r.’v;'n.e . - 4 @ [} L] - L] * 8 L I L - LI ] - - L] - - . “fa;,agt’r ‘i'a'me. . = + 9 LN ] L] L - . L L L 2 L] L] 1] & o 8 LI ] - s @ -
Street Address *Streer Address
City lbram 2Zip :(.rry Stute [ZP
8, RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - R1G.L.7-16-1] .
Agent Name Addmr:

ARTHUR G. CAPALDI, ESQ. ¥y
Address City A= Zip

1035 MAIN STREET COVENTRY - 028146-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T -

795 = Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any /?ompanying schedules and statements,

and thet ali statemegiis gdnifined herein are truc and correct,

RECEIVED

"0
N AN TS TR J/Mf Seadd

Check No Signoture of Authorized Person \ Date
L%
Ay

: : . . - Print or Tope Namce of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form £32 Rew 6102




5o Principal cffice address City State Zp i
, 1308 Atwood Avenue Johnston RI 02919
2R [TEAR A T T ormee o e TR e q LN E b KiTT g Eu i P oy I
Pl SR G R R R A
Cmrmr: Name (.onracr Tuile 3 I 'I.
Arthur G. Capaldi : . Attorney !
Street Address -Cl{y -

< G ¥ S TATE OF RHODE ISLAND ) . Edward S, Inman, LI, Serzr"?faf}',‘:{;{(l::
; ﬁANDIHKNHDPVLEILANTKHONS - (orpnomnin®e

3 4 M e

L
, R iCEA N l_)ﬂerp of the Secretary of Stare 100 North Muain Street, Prowdence 1‘?[ 02903- 1'”5
by e it - '401.222 3640

LIMITED LIABILITY COMPANY ANNUAL, REPORT FOR THE YEAR _2002
Filing Period: September | - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED INDBLACK)

1D Ny 2. Fxact name of the Inmtpd liabiity company ™~ - . : . - I
120795 1308, LLC o | .
1. State of Formation 4. Brief description of the characicr of the business which 1z actuclly conducted in Rhode Island _-
RHODE ISLAND Real estate holdings :

1035 Main Street .
'ﬁﬁﬁjf._f":-

b o Wg-};} AR .
c.,..:?é* NGB ATON ST oA

L \ (P L

\ ﬁ."‘ 'ﬁfkyiﬂ KR

[ Jﬂq* H %‘ Nl e PN,
h‘anuger Name Ma,:ao:ar Manie -

David J. Lucier . Maria Lucier. v

?rr’cl Address *Street Address ' .
1308 Atwood Avenue . 1308 Atwood Avenue ;
Cuty State Zip *City State Zip
Johnston RI 02919 Johnston RI -~ 02919
Afﬂnag‘,r'h(”nt . * L] . LI I R T L T ﬁ.{a;a.&e; I’Va;n“ . . - . (] - * . L] L . - - » - L] L] » L - IT L] . . L] . .
Street Address sStreet Address i
. | i
iy Shate ' Zip :c: ty
L. & 3 i

Mgent Name

ARTHUR G. CAPALD!, ESQ.

Address City Zip '
1035 MAIN STREET : COVENTRY 02816- i
- i

et )"

This report must be signed in ink by an’aiihorized person pursuant to 7-]6-66.

- agummmmynglws I -

Under penalty of perjury, I declare and affirm that [ have anmmed
this report, including any ceompanying schedules and statements,

andthat ajl state \1! contained herein are true and correct,
' \ V‘/\ Sk
7 +

.\:gﬁu'furu af Amhunzea\&nta Date

; David J., Lucier
- Print or Tipe Kane of Authorized Derson
Form A2 Ney am)




